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December 20, 2006

Florida Department of State
Division of Corporations

To Whom It May Concern:

This letter is to inform you that Capital City Gas Service Inc. never received the
Annual Report for 2005. This is the first year that this business has been incorporated
and we did not understand all of the procedures for maintaining the status. Please
reinstate the status. Thank you for your attention to this matter.

Sincerely,

hy 95

Roy Woolverton
Owner



